In 53 the pneumococcus was found, pure in 51, in 2 in conjunction with staphylococcus. In 3 cases pure cultures of staphylococcus and in 2 of streptococcus were obtained. In 1 a bacillus like the influenza bacillus in a case of empyema, suppurative pericarditis and meningitis.
In 3 cases the pus was apparently sterile, but 1 of these was associated with pneumococcic pericarditis. In one case a diplococcus, which was not the pneumococcus, was obtained. These were all pure pneumococcic except 1, in which streptococci were found as well, and 1 which contained pneumococci and staphylococci mixed; 2 cases, where bacteriology of the pleura is unrecorded, were associated 1 with purulent peritonitis and 1 with pneumococcic purulent pericarditis. Purulent Pericarditis.-Twenty-one cases and 21 deaths.
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Three were primary pneumococcic pericarditis. Nine occurred after lobar pneumonia, 4 were associated with primary pneuniococcic empyema and 5 complicated broncho-pneumonia. Twelve were pneuilnococcic, 1 staphylococcic but associated with pneum-lococcic emnpyemna, 1 a diplococcus which was not the pneuniococcus, and 1, where there was also empyellia and meningitis, was apparently due to a bacillus closely resembling the influenza bacillus. In cases of purulent pericarditis there is usually also an empyema, but in 2 cases purulent pericarditis occurred without empyema.
Menitngitis.-Twenty-five cases, 25 deaths. One tubercular, 2 postbasic and 1 cerebro-spinal, and 1 acute case was due to the iueningococcus after broncho-pneumonia. Of the other 20 cases, 6 were primary pneumococcic without pneumonia, 11 occurred after lobar pneunionia, of which 1 was pneumococcic and in another was a bacillus like the influenza bacillus. Two were associated with eiuipyema and pericarditis and in one with peritonitis. One occurred with a clear serous pleural effusion, three complicated broncho-pneumonia, in one of which there was an einpyema. One of these broncho-pneunmonia cases gave a pure culture of the pneumococcus. All these cases were under 5 years of age. One child, aged 6, had optic neuritis and head retraction while suffering with lobar pneumonia, but recovered.
Peritonitits.-Fourteen cases, all died. One tubercular. Four primary pneumococcic without pneumonia, all under the age of three months. Two pneumococcic after lobar pneumonia, and 1 pneunmococcic with primanry pneumococcic empyema. One contained Bacillus coli in pure culture and was associated with lobar pneumonia and pneunmococcic empyema. Of the other 5 cases, 1 was simple and 4 purulent, 3 were complications of lobar pneumonia, and 1 of broncho-pneuniionia, and 1 was associated with an empyema without pneumonia.
Otitis.-Sixty-two cases, 14 deaths. All under 5 years of age. One primary pneumococcic otitis. Twenty-two occurred after lobar pneumonia and 36 after broncho-pneumonia. One was tubercular, associated with tubercular nieningitis; 5 were pneumococcic, 1 staphylo-coccic and 1 sterile, while the others were not examined. Two cases occurred with pneumococcic empyema and 1 with primary pneumococcic pericarditis.
Colitis Pnteuitnococcic Arthritis.-One case in the shoulder-joint of a child, aged 10 months, after a pneumococcic empyema. One case of primary pneuiuococcic arthritis occurred in a child of 5 months. E)zdocarditis.-One case occurred of ulcerative endocarditis (? pneumococcic) after lobar pneumonia, in a child of 4 years who was already suffering from chronic valvular disease.
A peri-articular abscess near the left hip occurred in a case of chronic pneumonia, empyema and pneumococcic peritonitis. During the present year (1907) there has been a case of pneumococcic purulent periostitis after pneumonia.
Clear Serous Eftsion0 ini Pleura.-Three cases only required operation or tapping. Two cases in which pneumococci were found in the effusion occurred after lobar pneumonia (1 associated with pneumococcic purulent meningitis) and 1 after broncho-pneumonia, but in none of these did the effusion become purulent. One case of primary serous effusion, without pneumonia, contained pneumococci, and cleared, whilst another subsequently became purulent and required operation.
Of the 72 deaths which occurred between the ages of 1 and 10, 27 were cases complicated by empyema, 6 by meningitis apart from empyemua, 1 by purulent pericarditis and 1 by pneumococcic clear serous effusion, .e., in 50 per cent. of the total number there was one or more of the ordinary complications of pneumonia. In 14 of the remaining cases death was only partly due to the pneumonia, as they were already suffering from such diseases as chronic valvular disease of the heart, diphtheria, pertussis, splenic anaemia, cancrum oris, tubercle and cerebro-spinal meningitis. SERUM TREATMENT.
One case, aged 1 year and 2 months, of pneumonia and empyema received 10 cc. of anti-pneumococcic serum, but died. 
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In the 95 deaths between 1 and 10 there were 41 cases of empyema, 8 of meningitis apart from empyema, 1 of purulent pericarditis, and 1 of pneumococcal clear serous effusion. In 16 cases death was only partly due to pneumonia. Out of 79 previously healthy children who died, death was due to pneumococcic complications in 51 cases, or 65 per cent. INCIDENCE OF EMPYEMA AFTER PNEUMONIA AT DIFFERENT AGES. STATISTICS DRAWN FROM WESTMINSTER AND SHADWELL.
One thousand three hundred and thirty-six cases of pneumonia and 156 cases of empyema (11'6 per cent.). Two hundred and forty-two deaths from pneumonia and 65 deaths after empyema (26'9 per cent. of total deaths). Percentage of total 9-3 17.8 11-9 10-6 2*5 12 -7 10 9 23 cases of pneumonia J Percentage of 14-6 45-5 40,6 37'5 -9 16 19 12 30 total deaths
